
 
 

Neighborhoods & Housing Services Department 

2013 GOOD NEIGHBOR AWARD 
 

Nomination Form 
 

Call the 3-1-1 Action Center or fill out the form below and e-mail to ncs@kcmo.org or 
actioncenter@kcmo.org explaining why your neighbor should receive this title.  All residents of Kansas 
City, Missouri are eligible to nominate and be nominated. 

Nominee 

 Name: (as it will appear in print) ________________________________________________________________ 

 Address:  ____________________________________________________________________________________ 

 Neighborhood Association: _____________________________________________________________________ 

 Email: _______________________________________________________________________________________ 

 Phone: ______________________________________________________________________________________ 

Your Information 

 Name: _______________________________________________________________________________________ 

 Address:  ____________________________________________________________________________________ 

 Neighborhood Association: _____________________________________________________________________ 

 Email: _______________________________________________________________________________________ 

 Phone: ______________________________________________________________________________________ 

Please give specific examples or a description of why you believe this person exemplifies the qualities of 

a good neighbor in 300 words or less.  Entry deadline Tuesday, August 6, 2013. 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 
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__________________________________________________________________________________________________________________ 


